SIGN PROVIDER
AUTHORIZATION
FORM (you and your
provider must both
sign). Your doctor will

Quitline IA calls you

You agree to enroll in
free ongoing
counseling with

Medicaid determines if
you meet eligibility
criteria for cessation

You do not meet
criteria; notice of
denial mailed to you

uitline lowa medications
fax this form to Q
Quitline lowa.
You meet criteria: you
are notified by pharm.
and/or provider
If you decline

How the Quitline IA

process works for you.

counseling/become
unreachable:
medication refills end
and you must start the
process over again.

You pick up
medications at your
local pharmacy

If you stay enrolled in
ongoing counseling,
you are eligible to
receive full course of
medication benefit
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